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WRITE PLAINLY-—USING 'UNFADING BLACK INK

THE

FILED 0CT 28 1953

DIVISION OF HEALTH ©OF MIOOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZLnumv REG. DIST. N0/ OO Fogistrar's No 4890

35769

State File No

Jackson

- BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Mved. 1 inetitoth el tefore
a, COUNTY &. STATE b. COUNTY adwinion),

Missonrt Jackson

b.c‘l)‘lév (If ouxide eorpuate limits, write BURAL and give &Aﬂmﬁﬂ,‘ ¢, ng {If outwide gorporata Limite, write RURAL aod cive townehin) Jjazf
TOWN Kansas City 55 YIS . TOWN Kansas City
d. FULL NAME OF (If act in b ! orl jon, give strest address ot | d. STREET (1 rusal, give lomtion)
HOS! . ADDR
NSTITUTICN 2104 Vine 2104 Vine
3. NAME OF irst b. (Mldale] = Last
- . (First) ( } €. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Rev, Mrs. Liths Beawrd : oeath Oct. 9, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years] ¥ oam | TUR | 7 iR w2,
] . IVORCED (Bpedity! . it birthday) n..u.' Days | Hours | Min.
F‘emale Colored arried / April 1, 1888 65 - l
> r
0a. USUAL o;:?f:umnou \Ghveiiedofweck | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (011 wnd State or Feraigs Grastry) 12_CITIZEN OF WHAT
= Warrensburg, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown : Unknown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
I‘Y-,no.ﬁukmnl | (2t yus, xive war ot dates of servies) : NO. . |
No Birdle Brown 2104 Vine .
18. CAUSE OF DEATH DICAL CERTIFICATION lmvwwm
| Enter anly enacsassper § 1. DISEASE OR CONDITION _ (‘/F) . ;DSAD'
1t s ), (b9, ond (@) | PIRECTLY LEADING TO DEATH® q) ?-. /t ~
e o | ANTECEDENT causEs . % ﬁ 2 /M
the mode of dying, such | Aforbld conditions, ljanr cbino DUE TO (b)
as beart foilure, asthenta, | tise to the aboee a:uuu i e "
i, It meas the dis. | ‘A6 BREoying couss lost. - . -
eare, infury, or complica- DUE TO (c) .
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS.- - . " ° T ", “s -se : l T\
Conditions contributing to the death bus not L]lg
related to the disease or condilion exuaing death, ]
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF.OPERATION * e T N e -2, 2. AUTOPSY?
, TION - D D
.. s L. w0
21a. ACCIDENT " (Bpecitr) 215, PLACEOF INJURY (a.x.. boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoo, lurm, Iastory. streat, offios bldg.. ste.) Sy e - Ve s "
HOMICIDE ] . o . ‘
214. TIME (Meath) {(Duy) (Year} (Hocn) | 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF ' WHILE AT NOT WHILE
TNJURY -, WORK D WORK

22. I hereby certify that I.attended the deceased from 2R
aliveon __— . ___, 19 , and that death otcurred at

’.'719&3 , lo q— ,' IDQ_, that I l;ut gaw the deceased
m., from the ca' and on the date slated above.

RIS e Ao O 3 Mo S

236 DATE SIGNED

I/ s

nu.dnaumon‘}ncnm» 24b. DATE .| 24c. RAME OF CEMETERY OR CREMATORY’ 24d. LOCATION (Clts, torn,oroaumy) f (sum
‘Buria 10/13/53 | Blne Ridge Kangas City, Missourl

DATE REC'D BY LOCAL RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cemes

et aRabirmeabe e ren veear e Ra e re o PARS e Fn —ene <2882 SAEP 1. P R R S St 8 e A2 e £ B P S Rt ek £ 4515w AR 4 SR8 R R . Student Embalmer Ro.

working under my persona! supervision.

Student c..ivesarvenussnanciasiacersisseree

Student Embatmer

Licensed Emb:lmer No ..%J

POAddressM QC

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




